MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_0299%
Registration District No. ______l_-i.--___.._.Primnrv Registration Districs NJA&_.}._-__R.QEW;H. No. __1_2_0“__" STATE FILE NUMSER

DO NOYT WRITE
ON THIS STUB AMENDED
mmum—m 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 COUNTY Barry a. STATE MO . b, COUNTY Lawlr-ence admission)
Rev. 4/59 % b. C‘l)YRY [If outside corporate Jimits, give TOWNSHIP only) Length of atay in 1b c. Col'I'RY Inside Limits
g Town  Monett 10 yrs. - ©owNRoute #1, Pierce Cityjv=O nB
1 QQ 5“2 5 <. ;UOLéPfI\!rAATEo%F {!f NOT in hospital, give location} Inside Limizs d, ASgREEﬁ'l;s {If outside, give location) Reside on Farm
2y s < nstotion St.. Vincent Hospital |vem wo | Route #1, Plerce City Y K No [
—_duha] |a
3 ! 3. (P:“AME OF _I'.\E)CEASED First Middle Last 4. Déﬂ';lE Manth Day Year
¥pé or print
4 Hugh Caldwell oA Aug, 21, 1962
(2] 5. SEX 6. COLOR OR RAGE 7. Morried @ Never Married [ |8. DATE OF BIRTH | 9. AGE {iast birthday) | If UNhDER IDYEAR ::UNDER 2; HR
s Male White widwed O Ohveed D | 9 /7 /1896] 65 i I il e
-——-—-----—L 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
w during most fworlun lif if retired
6 z Ketived Frisco Mgchinist Lawrence County{ USA
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
pur) - -
— 2 5 Willlam Caldwell Georgia Ann Wormington Zsther Caldwell
8 Q 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address 1er‘ce
< Yes, k If - dates of servi
9&05[[ N (Yes nYérgn nawn),{ y?mvcrror ates of service] MI"S. Hugh Caldwall R #l, City, MO.
- z = 18, CAUSE OF DEATH (Enter only one cause per Li INTERVAL BETWEEN
4 PART ). DEATH WAS CAUSED B o QONSET DEATH
19 g [ ) B lrsas
25 g IMMEDIATE CAUSE ; / ¢ (¥ ff & B I V2L S B
11 o] O 5 . ~
O [}
— a‘ { 8 et . . / l ¢ ” ” ’ ' / s, -,
12 1Y) Coqdnrlon:, If' any, DUE TO (b i - / el A b Bt LA SitPogt AR AW Ll R -
Z -ﬂ v G which gave rise to . .
T2 ot 7 7144 .
= ating the under-
J Sé “Q - I'vinngcnuu lost. DUE TO () v, & folt, /'-..'Q_'___f';_.a R AC M BLN KA -I%'
—-———-—% Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIJUTING TOJDEATH but not reiated to the forminal PART 1II. If deceased Ufas  fomale  was
g disease cundmon given in PART | (a) there a pregnancy in last 90 days.
)
2 g Sudaes U o & ) [ove] o ] O
g = 19. WAS AUTOPSY 20a. ACCIDENT 501cm€ HOMICIDE 0 20b. DESCRIBE HOW INJURY QCCURRED. (Enter fatusd of injury in PART | or PART I1 of item 18.)
5 o PERFORMED? O ] O
g v YES (1 NO 3
< & | %c.TIME OF W Month, Day, ¥
< § g INJURY e i T T
5 g g p.m.
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, streat, office bldg., efc.)
5 NOT WHILE AT WORK O
o o o ;
S o] g é 21, | sttended the decessed from_a__z._lLéz-_ *&—ud—z—lﬂd last saw pion alive um&ML_
e« s [a] Death occurred ot un the date stated nbove, and to the best of my knowledge, from the causes stated.
[F1] )
W L 2 T 22h. ADDRESS 22c, DATE SIGNED
=2 O o Q !
=& =
; ALY b, DA 23c MNAME OF CEMETERY OR CREMATORY . town, ar county)
3 [a] OVAI. (S ify)
g T ﬁ" 8/2%/62 t. Calvary Cemetery | Lawrence County, M
= < 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY L L REG. |[26. REGISTRA NALURE
[ F] o .
= o J. D. Buchanan, Monett, ifo. A

{Licensad Embaimer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

3179

Licensed Embalmer Na.

P. O. Address Monett, Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shali sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



